
Suggested format for Materials and Supplies Physical Inventory Taking
(Manual Systems without Cycle Counting)

____________________________________________________________________________________

STATE OF MARYLAND
Agency Name

MATERIALS AND SUPPLIES PHYSICAL INVENTORY

For Fiscal Year ending _______, 20 _______

Sheet ______ of ______ Counted By ________________ Date _________________

Spot Audit or 2nd Count By ________________ Date _________________

Verified  By ________________ Date _________________

UNIT OF UNIT EXTENDED
COMMODITY DESCRIPTION ISSUE PRICE VALUE
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